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04038581 SECTION 4(6), AND/OR CATE RECEVES
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Oftering (D.chcck if this is an amendment and name has changed., and indicate change.)

Series C Preferred Stock 5]
Filing Under (Check bos(es) that apply): ] Rule 504 [] Rule 505 (X Rule 506 [] Section 4(6) [] ULOE v N@eESSED

Type of Filing: ﬂ’New Filing (] Amendment i
. JUL 27 g
A BASIC IDENTIFICATION DATA Uy

et
! Enter the information requested about the issuer ZHH%%ON é

Name of Issuer D check if this is an amendment and name has changed. and indicute chunge.)
Genelux Corporation

Address of Exceutive Otfices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3030 Bunker Hill St, Ste 310, San Diego, CA 92109 858-48350024
Address of Principal Business Operations (Number and Street, City. State. Zip Code} Telephone Numbgf! Inshuding Area Code)
(if different from Executive Otfices) / W\
. N
D @.@3@&‘0\#?&3\?2@
Brief Descripjion of Business . . / A /Z"
evelopment and marketing of technologies for us JUL y G?\\
cancer treatment \ %8 70p¢
> 2004
Type of Business Organization 7‘% <
[] curporation {3 limited partnership, afready formed [ other (please specify )N @V‘

D business trust ['_'_'] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(Y[Q] (A7) [RActuat [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must F1le: Al issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230501 elsey or (53U S C
77d(6).

When To File: A notice must be filed no Jater than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Seeunities
and Exchange Commission (SEC) on the earhier of the date it is recesved by the SEC at the address given below or, if recerved at that address alter the date on
which 11 1s due. on the date it was marled by United Siates registered or certified mail to that address.

Where Tu File. US Secunties and Exchange Commission, 450 Filth Street. N W., Washington, D.C. 20549,

Copres Requured: Eive (5 copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanivn Required: A new [iling must contain all information requested. Amendments need only report the nimne of the issuer and ofTering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
\

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of' securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
are o be, of have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes u pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, faifure to file the
épprapriate tederal notice will not result in a Joss of an available state exemption unless such exemption is prediclated on the

filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number. 1 af 9




L ' A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issucr has becn organized within the past five vears.
®  Each beneficial owner having the power to vole or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer
. Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers: and

e Each general and managing panner of parinership issucrs.

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer Director  [] General and/or
Managing Panner

Full Name (Last name first, if individual)

Dr. Albert H. Roder
Business or Residence Address  (Number and Street, City, State, Zip Code)
3030 Bunker Hill Street, Suite 310, San Diego, CA 92109
Check Bostes) that Apply:  [] Promoter [ Beneficial Owner K] Executive Officer Director [ General andior
Managing Partner

Full Name (Last name first, it individual)
Dr. Ronald Réy A. Simus
Business or Residence Address (Number and Street, City, State, Zip Code)

3030 Bunker Hill Street, Suite 310, San Diego, CA& 92109

Check Box(es) that Apply; Promoter Beneficial Owner Executive Officer Director General and/or
pply '
Munaging Partacr

Full Name (Last name firs1, if individual)

Dr. Aladar A. Szalay

Business or Residence Address  (Number and Street, City, State. Zip Code)
3030 Bunker Hill Street, Suite 310, San Diego, CA 92109

Check Box(es) that Apply: Promoter Benelicial Owner Exceutive Officer Dircctor General and/or
PPly
Managing Partner

Full Name (Last name first, if individual)

Dr. John Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)

3030 Bunker Hill Street, Suite 310, San Diego, CA 92109

Check Box(es) that Apply: (0 Promoter [:] Beneficial Owner @ Exccutive Officer 5} Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Dr. David L. Wood
Business or Restdence Address  (Number und Street, City, State. Zip Code)
3030 Bunker Hill Street, Suite 310, San Diego, CA 92109

Check Boxges) that Apply: D Promoter D Benelicial Owner E] Executive Offlicer j Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ur Residence Address  (Number and Street. City, State, Zip Code)

Check Boxes) that Apply: ] Promoter  [[] Beneficial Owner [ Esecoive Officer 1 Director [T} General and/or
Managing Panner

Full Name (Last name first, if individual)

Busincss o5 Residence Address  (Number and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copies ol this sheet. as necessary)
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[ B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold. or does the issuer intend to sell. 10 non-accredited investors in this oftering? i 0 ]
Answer also in Appendix, Column 2, if liling under ULOE.
2. What is the minimum investment that will be accepted from any individual? Lo $25,000
Yes No
3. Does the offering permit joint ownership of @ Single unit? i (X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securitics inthe offering.
1f a person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more thun five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ of check INJIVIAUAL STAIES) ot e et e s e et e rr e e e et s e e sne s aacraae e D All States
A0 G A B & ©@ ©n o8 bg O ©A
o N A &8 X o Mg MY My ™M) MM MS) MO
& F ™ . M FY KRG D [0 [0K] [OR] [PA]
TN UT wY] [PR
Full Name (Last name first, it"individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek Al States”™ or check INGIVIAURT SEAES) i e e s O Al States
ALl [AK] (Al Gy A @ o o o GG Ga 00 G
(L]
MT) NH NJ NC D] OK OR PA
TN uT VA WA WV Wl wy] [PR
Full Name (Last name first, it individuah
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~Al States™ or check IRAIVIAURE STALES) (oo e [J Al States
O G & G @ [0 O E D I G @ 0
mMp G il BN My Mol
©n [©K [Or [PA]
RO 50 & MO 0 ©n @ M & & g WY PR

(Use blank sheet, or copy and use additional copies ol this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|8}

3.

Kl

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter "07 if the answer is "none™ or “zero.” !f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Sceurities (INCIUAING WATTANIS) .ovciiiciiiiers e s s s
PAnnership HIUCICSIS Lot et e bbb e e e

Other {Specify } b OO SOA OO PRTPOP

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchasces on the total lines. Enter “0™ if answer is “non¢™ or “zero.”

Aggregate

Oflering Price

s__-0-

Amount Already
Sold

s_-0-

§5,000,000 _0O-

s _-0- _ S_-0-
s -0- s _-0-
$ =0 s -0-

$5,000,000s -0-

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCUIIEA INMVESIOTS 1overeoreererrceseeeere s ses et etsessssess e ens s sbsees s bass S ase s e ses et ess e se bbbt e rassa s ssans -0- $__-0-
NON-UCCTEAIIEA INVESIOTS 1oooieieiterereie e er et esie st s eate e s s b s et snas et sn e ba e $
Total (For filings under Rule 504 0N1Y) coriiiii s s
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is for an olTcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve’(12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s_—-—— 0-
Printing 3nd Engraving COsIS oot @ SMO
LRI FES ..o esvsersossss oo sk K $180,000.00
ACCOUNUNE FEES .oovrrrsosieveiessecsiiss e sssaas im0 s K $60,000.00
EDRINECTING FEES v revrmssorser e85 5858 L 0 s__.-0-
Sales Commissions (specify [inders” [2es SEPAratel ) il K $300,000.00
Other Expenses (Identify) __ O s__-0-
T OMD oot x4 s525m 1R L K] $750,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —I

b.  Enter the ditfercnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 ThE ISSUET. " 1oe.eeeoeretestivirsemsesseseeesessmssseessesseeeseeseeeseessssessessesessesssaseessteresee st st eee s ees s eeeees oo eeomee $4,250,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1 the amount for any purpose is not known, lurnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response lo Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments 10

Attiliates Others
SALAFICS BIU FEES oot tee et e s e s e e es st st ee et e e ee s s teeresesesensers et e ea et eses e ee s es e oo %xs200,000 360,000
PUPCRASE OF TRAYT UL 11viiii et et e rer bt s eeeeressres et eseeereee e es s seseseeeeseeves e eae s 0s -0- Os -0-
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ..ot s ettt et bbb e s e et sttt eee e Os -0- Os -0-
Construction or leasing of piant buildings and {ACHHLES oo xS -0~ [:]3456 000

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger)

.Os_ =0~ [Os__~0-

Repayment of indebtedness

WOTKING CAPILR ..ot o e KjS_-0- (351,291,000
Other (specify): _Legal Fees Ks_-0- [J$700,000
....... gs_=0- s__ -0-
COMINN TOIAES oo rveree st s bbb bttt s$335,000 $3,915,000
Total -Pa,\'mcms Listed (column totals added) ........... e K14,250,000
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its statt.
the information turnished by the issuer to any non-accredited investor pursuant ta paragraph (b)(2) of Rule 502

. . » . . /
Issuer (Print or Type) Signatur DdlCJ
o Roe
Genelux Corporation / nt 2 [ y

Name ol Signer (Print or Type) Title of’ SM (Print or Type)
Jouw TsOMAS CFO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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